MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - E63~031866

DEPARTMENT OF PFUBLIC HEALTH AND WELPFARE —
qu;inraﬁon Dintrict No. -______z_/__‘l/__-__?rimary Registration District No, _;‘__ﬁ(,f_ ~Registrar’s Na. _..:_7__(_____--.

DO NOT WRITE o
. ON THIS STUB AMENDE Fl LED F\UG 2 6 1363

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Franklin a. STATE b. COUNTY adminion)

B, CITY (If outiide corporate limile, giva TOWMSHIP anly) Length of stay in 1b c. CITY Inuice Limirs

own  Sullivan wn  St. Louls Yo f No O

€. FULL NAME OF (1§ NOT in hospitsl, give focari Inside Limit . ST 1 i i o B
HOSPITAL OR ¢ sl @ ion} nside Limim d ASDE%EES.S {1t cutside, give locasien) Reside on Farm

insTuTion - Meramec Rive T Yes O No[J 4068a BRlaine Yer O No (X

3. NAME OF DECEASED Firer Midd|e Last 4. DATE Month Day Yaar

{Type or prin) OF
GARY ALLEN OGILVY DEATH 8 8 63
5. SEX 6. COLOR OR RACE 7. Marmiad [0 Never Married ] ]8. DATE OF BIRTH | 9- AGE (lost birthday) | IF UNDER | YEAR IF UNDER 24 HR

Male Whi te Widowed [J Divorced [J 1/27/51 12 Momh-T Days I Hours l Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 1l. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during, ‘El"uo Véoﬁlfg life, even if retired) School St R Loui s , Mo . U. S . A .
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lisle Ogilvy Madeline Hulin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? —fAsULLecalfameal 17. INFORMANT Addres
{Yes, Nbor unknown)l {If yas, give war or dates of serv| Madelj_ne Ogi lvy ) ]"’0688. Blaine

18. CAUSE OF DEATH {Enter only one cause per line far {a}, (b}, and (c}. INTERVAL RETWEEN
PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) _j)mgf -

7

STATE FILE NUMBER

VS 300
Rev. 4759

DATE AMENDED

DOCUMENT

Condilicns, if any, DUE TO (b)
which gave rise to
shove case {a).
wraling the under-
lying cavie [asr, DUE TQ {c)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relered 1o the rerminal PART {1l. If decoared was_ female was
disease condition givan in PART | () thers a pregnancy in last 90 days.

IL‘_] Yas | O No I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  5UICIDE HDMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
(m] O

PERFORMED?

YES ] NO @

20c. TIME OF  Heu Month, Day, Year |
LNJURY a.m,
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, faclory, street, office bidg., erc.)
NOT WHILE AT WORK [}

AMENDMENTS, ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

and last saw Efr‘;' alive on, [ 3 alive.

m on the date siated above, and to the best of my knowledge, from the causes statad.

. | attended tha deceased from.

Death occurred at.

USE BLACK INK

/ [Degree os-tifla) 22b. ADHRESS . 22c. DATE SIGNED

: ) ) R
,1{0__%:;4 _wjlﬂaww M‘ F-r0-43
21a. BURIAL, CREMATION, 1" 23b. DATE . NAME OF CEMETERY OR CREMATORY - 23d. LOZATION (City, tawn, of county) (State)

"Hemoval | 8/12/63 National Cemetery Jefferson Barracks, Mo.

24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. 8. G.ISTRAR‘S SIGNAT .
McLAUGHLIN'S, 2301 Lafayette 4&’,,../ /9,963 ]}M Corsirsto—

{Licansed Embaimer‘s $fatement on Reverse Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT COF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision.
Student i . £ ._\_,/ .
Signature of Student Embalmer i . -
Ky,
Licensed Embalmer No._~ S

K s )
P. O. Address # i P s %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. §
If this body is not embalmed, fact should be so stated above.

e e Lt - —w e e . - -




